Sir, Potent opioid medications are required to manage cancer pain in patients with advanced malignancy. Once disease becomes progressive and palliative care is planned for the patient, managing pain becomes difficult. In due course of time, patients are on potent opioids such as morphine tablets and fentanyl or buprenorphine transdermal patches. [1] As the disease progresses and the tolerance increases, the requirement of potent medications increases. [2] At this stage, the patient is either bedridden or due to debilitated state not able to visit the palliative care physician or the treating oncologist. It is the family members who attend the clinic as proxy for the patient and collect medications for pain relief and other supportive care medications.
Opioids are controlled substances which cannot be obtained over-the-counter. Hospitals stocking potent opioids such as morphine, fentanyl, and buprenorphine authorize physicians such as anesthesiologist, pain physician, and palliative care physician to prescribe such medications. These physicians are answerable to any life-threatening event or proven opioid abuse due to medications prescribed by them. With this background, the dilemma for the physician is whether to prescribe opioids to a terminally ill patient under his care with proxy, i.e., in patients' absence.
Denying medications is unethical, but prescribing without knowing the detailed clinical situation is also not right. [3] It has been shown in some studies that when opioid agonist therapy (OAT) is delivered using telemedicine, there are higher chances of uninterrupted treatment at 1 year than in-person OAT. [4, 5] In our unit, we use two ways of ascertaining the patient's general condition: one is a direct approach and another is indirect approach. In direct approach, we make a video call using multimedia apps such as WhatsApp, Skype, or Google Duo. [6] We talk to the patient directly and take relevant history. We issue a prescription or make any dose adjustment of ongoing medications based on the clinical impression made over video call or information provided by the patient directly. In case the patient is very sick or drowsy, we talk to the family member around and enquire regarding medication frequency, dose, etc. If family is concerned and wants further medical attention, we instruct them to transport the patient to our hospital or to any nearby hospital. Some patients and family members are not very well versed or technologically advanced to have a smartphone integrated with video call-compatible apps. To such a patient's family member, we request to get a certificate from a local practitioner practicing any specialty of medicine or alternative medicine. We give them a printed pro forma [ Supplement 1] in which the relevant details about the general condition and gross systemic examination is entered by the attending physician. We also ask the practitioner to sign it and mention his or her contact details. In case there is no proper clarity with the details entered in the form, we call the practitioner and sought clarifications on unclear issues. In both direct and indirect approach, we document details in the patient's outpatient case record.
To conclude, terminally ill patients should not be denied opioid medications. However, the medications should be prescribed and issued after ascertaining patients present general condition either directly or indirectly as mentioned above. In either situation, details should be documented to avoid medicolegal hassles.
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